Three techniques of intermittent venom occlusion (an oscillotonometer cuff, pneumatic leggings and an automatic arterial pressure monitoring cuff (Sentinel)) were applied to one upper limb of seven healthy male volunteers. Fibrinolytic activity was assessed by the measurement of the euglobulin clot lysis time during a control period followed by lh of intermittent venous occlusion. Although no statistically nignifimnt differences were found with any of the methods, between the control and experimental periods, there was a trend towards fibrinolytic enhancement with intermittent pneumatic compression.
Enhancement of fibrinolytic activity may be beneficial in the prevention of deep venous thrombosis and may be produced by intermittent pneumatic compression (IPC) of a limb (Knight and Dawson, 1976) . Most anaesthetists use some means of monitoring arterial pressure to determine the adequacy, or otherwise, of the circulation in the anaesthetized patient. The Riva-Rocci method, the oscillotonometer or the "Sentinel" are all techniques which measure arterial pressure using a pneumatic cuff on the upper arm. Previously, it has been shown that IPC of the arms and legs stimulates fibrinolysis during the period after operation (Allenby et al. 3 1973; Knight and Dawson, 1976) and it has been postulated that the intermittent measurement of arterial pressure using a conventional cuff system (oscillotonometer) may affect fibrinolysis in a similar manner (Enderby, 1976) . This study was conducted to determine the effect of two cuff systems (oscillotonometer and Sentinel) on fibrinolytic activity, and to compare the results with the effect of IPC of the arm using a "Flowtron" pneumatic legging. control period, and then following one of the three experimental methods outlined below. The volunteers had not eaten for at least 2 h before the start of the procedure. On arrival, the volunteer lay on a couch for a rest period of lOmin, and this was followed by a control period of 1 h. Venepuncture without the use of a tourniquet was performed at the start of the control period and at 0.5 and 1 h later. Following the control period, one of the three techniques of venous occlusion was applied for a further 1 h and blood samples taken at 30 min and at 1 h.
SUBJECTS AND METHODS
Each technique was studied in all seven volunteers on three occasions separated by at least 1 week, and in each instance the cuff was applied to the same arm.
Method A. An oscillotonometer cuff was applied to the volunteer's upper arm and inflated to a pressure greater than systolic arterial pressure every 5 min for the 1-h period. The cuff was deflated over approximately 30 s to simulate conventional monitoring of arterial pressure.
Method B.
A Flowtron pneumatic legging was applied to the volunteer's arm and inflated automatically to a pressure of 8 kPa. The cycling was one complete inflation -deflation every 5 min.
Method C. A Sentinel cuff was applied to the volunteer's upper arm and automatically inflated and deflated at 2-min intervals. The inflation to deflation cycle took approximately 40 s.
All blood samples were taken from the arm without a pneumatic cuff during a deflation period. The samples were assayed immediately for fibrinolytic activity by the measurement of euglobulin clot lysis time (ECLT) (Buckell, 1958) , which measures plasminogen activation, and for fibrinogen degradation products using the Thrombo-Wellco test.
At a later date, fibrinogen and plasminogen concentrations were measured, using rocket immunoelectrophoresis, to confirm normal concentrations. Care was taken to avoid any other physiological or pharmacological factors, such as hypercapnoea, exercise or extravenous occlusion, which might have affected the fibrinolytic activity. Table I shows the euglobulin clot lysis times for the three techniques in the seven volunteers. The 0-min, 30-min and 60-min samples were taken during the control period and the 90-min and 120-min samples during the experimental period. All the values obtained for the ECLT's were within physiological limits. These results show a trend towards an increase in fibrinolytic activity during IPC, but analysis of variance showed no statistical difference between any of the control values and those obtained during the experimental periods. Normal concentrations of plasminogen, fibrinogen and fibrinogen degradation products were measured in all samples analysed from each of the volunteers. There was no obvious trend towards an increase or decrease in any of these variables.
RESULTS

DISCUSSION
None of the three methods investigated (oscillotonometer, pneumatic legging or Sentinel) consistently produced enhancement of fibrinolysis and all results were within physiological limits. There was, however, a trend towards increased fibrinolytic activity during IPC. Previous investigations on the effect of IPC of the arms has shown an increase in fibrinolytic activity (Buckell, 1958; Knight and Dawson, 1976) . It may be that 1 h is too short a time to have any effect, but this is the time taken for the majority of surgical operations. It has been shown (Robertson, Pandolfi and Nilsson, 1972 ) that, after venous occlusion, the fibrinolytic activity in the occluded arm increased but was not affected to any appreciable degree in the general circulation. In this study the concentrations were measured in blood taken from the opposite arm to the IPC and our observations confirm these earlier findings Other workers have shown that IPC of both the arms and legs stimulates fibrinolysis in the period after operation (Allenby et al., 1973) . At this time, fibrinolytic activity can decrease to below physiological values and it may be that IPC may return the concentrations to within their normal ranges. While fibrinolytic activity was little changed in our study involving volunteers with normal fibrinolytic function, it may be that, in patients with decreases in fibrinolytic activity after surgery, IPC will have a beneficial effect. 
EFFETS DE DIFFERENTES METHODES D'OCCLUSION AU NTVEAU DU MEMBRE SUPERIEUR SUR L'ACTIVITE
